
244 THE COLEOPTERISTS BULLETIN 28(4), 1974 

U. S. POSTAL SERVICE 

statement of ownership, management and circulation 
(Act of August 12, 1970: Section 3685. Title 39. United States Code)_ 

1. TITLE OF PUBLICATION 

The Coleopterists Bulletin___ 
3. FREQUENCY OF ISSUE 

SEE INSTRUCTIONS 

ON PAGE 2 (REVERSE) 

2. DATE OF FILING 

Oct. 14, 1974 

4. LOCATION OF KNOWN OFFICE OF PUBLICATION (Street, city, county, state, ZIP code) (Not printers) 

./_ n- d p UnnHrnff Rox 1269 . Gainesville, FL 32602 _ 
5, location oIHhe'headquarters OR GENCRaL BUSINESS OFFICE^ OF tHE PUBLISHERS (No, pnnters, 

Box 1269. Gainesville, FL 32602. c/o Dr R. F.. Woodruff. Box lZb^ , Gainesvine, ,c 
6. NAMES AND ADDRESSES OF PUBLISHER, EDITOR, AND MANAGING EDITOR 

PUBLISHER (Name and address) 

The Coleopterists Society (no permanent address) 

EDITOR (Name and address) 

Dr. R. E. Woodruff, Box 1269, Gainesville, FL 
MANAGER EDITOR (Name and address) 

32602 

7 OWNER (If owed by a corporation. its name and ttddress must be stated and also immediately thereunder the names and addresses of 

stockholders owing or holding 1 percent or more of total amount of stock. If not owed by a corporation, the names and addresses of the 

individual owners must be given. If owed by a partnership or other unincorporated firm, its name and address, as well as that of each 

individual must be given.) 

NAME 

The Coleopterists Society 

ADDRESS 

n/rv p F- Woodruff. Box 1269 , Gainesville^ 
' FL 32602 

8. KNOWN BONDHOLDERS, MORTGAGEES, AND OTHER SECURITY HOLDERS OWNING OR HOLDING 1 PERCENT OR MORE OF 

TOTAL AMOUNT OF BONDS, MORTGAGES OR OTHER SECURITIES (If there are none, so state) 

' NAME 

None 

ADDRESS 

9. FOR OPTIONAL COMPLETION BY PUBLISHERS MAILING AT THE REGULAR RATES (Section 132.121. Postal Serv.ee Manual) 

permistion to mail mattar at such ratas. 

In accordance with the provialons of this statute, I hereby request permission to mail the publication named in Item 1 at the reduced postage 

... _ _:_1 . on I l C r 

(Signature and title of editor publisher, business manager, or owner) 

7,LhI<*U //iU __ __^ 
10. Fod"completion by nonpro/i/ (Organizations authorized to mail ai special ha 

(Check one) 

The purpose, function, and nonprofit status of this _ Have not changed j-j Have changed 

organization and the exempt status for Federal ™ during preceding ^ preceding 12 months 

income tax purposes 12 months 

(If changed, publisher must 
submit explanation of change 
with this statement.) 

11. EXTENT AND NATURE OF CIRCULATION 

AVERAGE NO. COPIES 

EACH ISSUE DURING 
PRECEDING 12 MONTHS 

ACTUAL NUMBER OF COPIES OF 
SINGLE ISSUE PUBLISHED NEAR¬ 

EST TO FILING DATE 

A. TOTAL NO. COPIES PRINTED (Net Press Run) 700 700 

B. PAID CIRCULATION 
i. SALES THROUGH DE ALERS A ND C A R R1 E RS, ST RE ET 

2. MAIL SUBSCRIPTIONS 
610 617 

C. TOTAL PAID CIRCULATION 609 616 

D. FREE DISTRIBUTION BY MAIL, CARRIER ° MOTHER MEANS 
1. SAMPLES, COMPLIMENTARY, AND OTHER FREE COPIES 

1 1 

2. COPIES DISTRIBUTED TO NEWS AGENTS, BUT NOT SOLD 

E. TOTAL DISTRIBUTION (Sum of C and D) 610 617 

F. OFFICE USE, LEFT-OVER, UNACCOUNTED, SPOILED AFTER 

PRINTING 
90 83 

G. TOTAL (Sum of E & F-should equal net press run show In A) 700 700 

I certify that the statements made by me above are correct and complete. 
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